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Microanatomical study of the upper neurovascular complex via extreme

lateral supracerebellar infratentorial keyhole approach
Chen Wei Cheng Hongwei Feng Chunguo et al
( Dept of Neurosurgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To study the microanatomy of the upper neurovascular complex via extreme lateral supracer—
ebellar infratentorial keyhole approach. Methods The extreme lateral supracerebellar infratentorial keyhole ap—
proach was imitated in ten vascular perfusion adult cadaveric heads fixed in formalin the upper neurovascular com—
plex was dissected and observed by microscopy and neuroendoscopy. Results The extreme lateral supracerebellar
infratentorial keyhole approach could fully expose the anatomical relationship of super petrosal vein superior cere—
bellar artery and trigeminal nerve; the trigeminal nerve was mainly compressed by superior cerebellar artery. The ap—
plication of neuroendoscopy made up for the shortcoming when exposing the superinterior of trigeminal nerve and the
ventralis of brainstem. Conclusion The extreme lateral supracerebellar infratentorial keyhole approach can fully
expose the upper neurovascular complex and adjacent regions which can be apply to the operation in upper cere—
bellopontine angle area.
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